2000 UNIFORM BUSINESS REPORT (UBR) FILED

oL s

PONZIO PHOTOGRAPHY, INC. 03-07-2000 90015 007 ***150.00
nnsipal iacs of Business Mailing Address
.7 GAPE CENTRE NCRTH CAPE CENTRE
— DEL PRADO BLVD.. NORTH 234 DEL PRADO BLVD.. NORTH 5 1 4 9 4 4
wwr GORAL FL 33909 CAPE CORAL FL 33909-2212 i~ f
R S O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEi Number Applied For
) &5-089NR1E Not Applicable
Zip Country 7P Couniry 5. Certificate of Status Desired [} $8'75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONZIO’ JOSEPH-C Street Address (P.O. Box Number is Not Acceptable)
507 N.E. 24TH AVENUE
CAPE CORAL FL 33909
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i j 1!

9. This corporation is sligible to satisfy its Intangible FILE NOW!}! FEE iS. $150.00 10. Election Campaign Finanaing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

(See criteria on back) j Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [T celets TI7LE [ Change [ Addition 3
WA P/D/T i NAME <
e aooress | Joseph C. Ponzio STREET AUDRESS é
Y- ST-71P 507 N.E. 24th Ave., Cape Coral ,FL 3 99951_2|p w

o

IVTLE g { D O Delete TITLE [ change [} Addgition | ©
NAME ' . HAME
) Phyllis Ponzloc
STREET ADDRESS 507 E. 24th Cca Coral.FL 33 4. OE§YEET ADDRESS
CITY-ST-7IP N. E. th Ave.,Cape ral, -ST-71P
ITLE [ Detete TITCLE {TJ Change [ Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-71P T GitY-51-2iP .
1ILE 1 Delete TITLE {1 change ] Additicn
{AME NAME
STREET ADDRESS STREFT ADDRESS
ITY-ST-21P CITY-ST-2IP
1MLE [ Delete TITLE - “tange [ Addition
AME NAME -
STREET AQDRESS STREET ADDRESS
Y -ST-2IP CITY-S7-2IP
[ITLE 1 pelete TITLE O] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP J
t3. | heraby certily that the information supplieq with this fiting does not quality for the exemption stated in Section 119.07{3)(i}, Flarida Staiutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: %Z@ 232 R tr— [-Z7-2o00 Qu; e

CMATL AND TYPED R PRINTED NAME OB IONING OFFICER OB DIRECTOR Clate Cravtime Phone #




